2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 03000009788 Eeb 13,2006 08:00 AM
W sy Name Secretary of State
BOARDWALK SHOPS, LC. ,
; '
Prncipal Place of Business Mailing Agdjass
6641 GIRALDA CIRCLE 8641 GIRALDA CIRCLE
BOCA RATON FL 33433 ' " BOCA RATON FL 33433
| - IR R M
Z. Frincipal Place of Business 3. Ma:ling'Address '
Suie. Aptl. #, etc. f Sune, Af)l i, etc. 15t MOORE CRIEDSZ {10/05)
City & Sté(e' _—:_ Ciy & State 4. FEL Number Appl_i_sﬁj-_or
: L 06-1686154 Nor Appioat”
7ip ; Country 2p E Country 8. Cenificate of Status Desired O ﬁeseggq L’:ﬁ:&“""ai
5. Mame and Atidress of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Narne

g?@@%gﬁrh‘:{-\éﬂé‘gz _ : Syest Address (P.0. Box Numbsr is Nat Acceptable)

BOCA RATON FL 33486 : L .
i __ LC“" FL T 70 Code

jat changmg its regtslered affice or registored agent, or both, in the Sta1e of Florida. T arm famdiar with, and accent

8. The above named enmy subnits this statement far i!he purposa
me obhgations of regtslered agjent,

i

SIGNATURE !
DHINaNTE YRG0 O Drmid e of regestered agent wng He & apairrsbilz {ROTE Rogistoed Agenl winafue faduailed when remsinbng) DATE

j " CFILE, Nowm FEE IS $50.00 ° -

5 Make Check Payable to Florida Department of State

: { S Due By May 1, 2006

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

THE MGRM i O3 Delete it Ol change [ As:
AN SHIHADEH, OMAR NAME LODO0D430558
STRECTADDRESS [6641 GINALDA CIR STRECT ADDRLSS 02/ 230620074022 50,00
CHY-$3-57 BOCA RATON L. 33486 - CIY-8T- 2%
anc MGAM | - (O vetete it [Jomange  [JAstor
e SHIMADEH, FAWAZ . AE
SIREET ADURESS |G SW 12 TERR STALET ADLRESS
oH-$1-2P  JBOCA RATON FL 33488 CIFY-ST-2
ks . 3 etele e Ol Crange [ paetities
HAMC X NAME
STRCET ADDRESS : STLET ADDRESS
EWE-51- 2P . LIFY- ST 2
L ! [T Detete TE [Qohage T Addition
NAME HANE
STAEET ABDRESS ! STRCET ADDRESS
Glee-st-ap i‘ STy -ST-2w
mE . I3 Delele THLE [ Change  [3 Addition
HAME . NAME
STEE] ADDMESS ' STREET ADDRESS
CITY-ST- 27 i Y- 8- 1
TITLE ; I Delete mE O Change ] Addition
NAME ; NAME
STRLET AGORESS . STAEET ADDRESS
Sy -§T-2P \ | CHY-5T- 2P

11, 1 hersby certify 1hal the nformation supphe:d with this fiing A

s nat qualify for fhe exemplions cantamed m Section 119, Florida Statutes. } further sadify that the information
ndicated on 1hys repest is true and accurate and that, i

aluie shall have the seme tapal effect as if made under oath, thal | am a managing member or manager of the
‘ed (o exacute hig report as required by Chapter 608, Florida Stalutes.

SIGNATURE: .z’ ¥ L. thade] | : (1) 2%9./¢ 8¢

R




